and black South Africans (Schepers, 1962) . A survey in Birmingham (Gooi and Morrison Smith, 1978) showed 41 cases, of whom 33 were Asians. The authors attributed this to the high incidence of tuberculosis among Asians in their area. In this unit the annual rate of notifications for tuberculosis has doubled between 1974 and 1977. While this increase is mainly due to Ugandan Asian immigrants, our results nevertheless suggest that the incidence of tuberculous pericarditis is higher than might have been expected from the overall racial distribution of notifications. We can find no data on the incidence of tuberculous (Schepers, 1962 ) have a high incidence of glandular involvement.
Pericarditis is a serious complication of tuberculosis, with an untreated mortality rate of 80-90% in the acute stage (Hageman et al, 1964) and almost inevitable subsequent pericardial constriction. Early chemotherapy improves survival and appears to reduce the likelihood of late pericardial constriction. The value of corticosteroids is debatable in this condition. While they may suppress the acute inflammatory reaction (Rooney et al, 1970) , their ability to prevent subsequent pericardial constriction is less certain. Gooi and Morrison Smith (1978) found that the use of corticosteroids during the acute illness produced a more rapid clinical improvement, but they could not prove that the risk of subsequent constriction was reduced. We found no way of predicting which patients were at risk of pericardial constriction; thus two patients responded to chemotherapy alone yet two others eventually needed surgery despite the introduction of corticosteroids. With this reservation, however, our results suggest that immediate treatment with corticosteroids is important since four of our patients who were thus treated developed 
